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As required by KRS 304.9-475(2)(b), a travel insurance producer shall establish and maintain a register of each travel retailer that offers travel insurance on the
producer’s behalf, and shall update this register annually. List each contact name and phone number of any officer or person employed by the travel retailer who
directs or controls the travel retailer’s operations.

The travel insurance producer shall submit the register for inspection or audit, upon request from the Commissioner of Insurance. This form may be photo-copied
as needed.

Name of Travel Retailer Travel Retailer FEIN Location Address Retailer Contact Name Contact Phone #

Certification --- As a licensed travel insurance producer, | certify that this register represents all business locations where a travel retailer and its officers or
employees offer and disseminate travel insurance on my behalf. | also certify that each travel retailer officer or employee has received a program of instruction
or training, which may be subject to review by the Commissioner of Insurance, at any time requested. This instruction or training contains the types of insurance
offered, ethical sales practices, and required disclosures to prospective customers. As a licensed travel insurance producer, | comply with 18 U.S.C. sec. 1033.

Signature of Licensed Travel Insurance Producer National Producer Number or KY DOI# Date

Printed Name of Licensed Travel Insurance Producer Phone Number
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